I 

Please type a plus sign (♦) inside this box -> | + | 


/ i 


PTO/S8/05 (4/08) 


Patent and * 


Under the Paoerwork Reduction Act of 1995. no persons are reouired 

f UTILITY 

PATENT APPLICATION 
TRANSMITTAL 

(Cniy for new nonprovisional applications under 37 CRR § 1.53(b)) 

to resoond to a conecoon of information unless it dlsotavs a vaod umb control number 
Attorney Docket No. 

Ftrst Inventor or Application Identifier Jwo-Mi n Wang 

Title 

METHOD FOR ACHIEVING tEHFORM hEXPANSKJN- 1 U 

Express Man Late! No' " EJ1 97300887US£ 

APPLICATION ELEMENTS 

See MPBP chapter 600 concerning utility patent application contents. 

Assistant Commissioner for Patents _ 
ADDRESS TO: Box Patent Application 1 


m 

I ' (Submi an original and a duplicate tor fee proce ssing) 

2. | x| Specification [Total Pages\T 3 |] 
* (preferred arrangement set forth below) ' — 

- Descriptive title of the Invention 

- Cross References to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference to Microfiche Appendix 

- Background of the Invention 

- Brief Summary of the Invention 

- Brief Description of Ihe Drawings (if filed) 

- Detailed Description 

- Claim(s) 

- Abstract of the Disclosure 

3. | x | Drawing(s) (35 U.S.C. 113) [Total Sheets 

4. Oath or Declaration [Total Pages 
a. | X | Newfy executed (original or copy) 

l □ 


5. | | Microfiche Computer Program (Appendix) ho%* 

6. Nucleotide and/or Amino Acid Sequence Submission u 
(if ap plicable , all necessary) ,p> 

a. \ ] Computer Readable Copy 

b. [~ [ Paper Copy fjdenticai to computer copy) 

a | | Statement verifying identity of above copies 


Copy from a prior application (37 C.RR § 1 .63(d)) 
(tor continuation/divisional with Box 16 completed) 


nglgnONOF INVENTORY ' 

Signed statement attached deleting 
inventors) named in the prior application, 

see 37 C.F.R. §§ 1.63(d)(2) and 1.33(b). 

nMSMritems 1 a i3: i/4d RDiA ToaEtkirtUp TOpay small iHirTr 

FEES, A SMALL ENTTTY STATEMENT tS REQUIRED (37 OFJl § 1J7). EXCEPT 
IPQNE RLEO IN A PPtOR APPLICATION IS BELTED UPON (31 CJ» /?. 9 1.2SL 


ACCOMPANYING APPLICATION PARTS 


10. 


7. | x I Assignment Papers (cover sheet & documents)) 

| 1 37 CF.R§3.73(b) Statement |"~ ~~ I Power of 

8 * I I (when there is an assignee) I I Attorney 

9. | | Engfish Translation Document (if applicable) 

Information Disclosure I I Copies of IOS 
Statement (IDSyPTO-1449 I I Citations 

11. | | Preliminary Amendment 

I 1 Return Receipt Postcard (MPEP 503) 

1 * LJLJ (Should be specifically itemized) 

Nn I 1 l SmaiI Es *®* I 1 Statement filed in prior application, 

p3 ' 2SS222?V-h Status stfll proper and desired 

S Certified Copy of Priority Document(s) 
(if foreign priority is claimed) 

Other 


□ 


16. If a CONTINUING APPLICATION, check appropriate box, and supply the requisite information below and in a preSminary amendment 
| [ Continuation Q Divisional Q Continuatkro-in-part (CIP) of prior application No: / M 


Prior application information: Examiner _ 


Group/ Art Unit , 


For CONTINUATION or DIVISIONAL APPS only: The entire disclosure of the prior application, from which an oath or declaration is supplied 
under Box 4b, is considered a part of the disclosure of the accompanying continuation or divisional application and Is hereby hcorporated by 
reference. The Incorporation can only be relied upon when a portion has been Inadvertently omitted from the submitted application parts. 


□ Customer Number or Bar Code Label 


\ 


, (Insert Customer A/a or Attach bar code label here) 


03 Correspondence address below 


Name 


W<*i TV* f.Tng^phl Chung 


Fovrrnnn Tn^maMnnal. Tnrr , 


Address 


City 


State 


Zip Code 


95050 


Name (pnntnypa) 

Wei Te Chunq/7~ 1 ^egistratfofl No. (AmmeytA*** 

43,325 

Signature 

/La /^Z^ \*** / 



comments on the anwdfit-oTtime you are required 4 
Washington. 0C 20231. 00 NOT SEND FEES OR COK 
Box Patent Application. Washington. OC 20231. 


i this form should be sent to the Chief Information < 
SO FORMS TO THIS ADORESS. SEND TO: Assistant < 


r tor Patents. 


i 


PT0/S8/17 £2/um 

a ^ vJf**?* fof tflroogft 9/30/2000. OMB Q651-0tt8 

Under the Papenvcrk Reduction Act tf^ 

— ^^112^r2--^^-i^L fW P** 0 "* *"* required to respond to a coOacaon of Information unless It dhpiays a valid OMB centra mmtNjr 


FEE TRANSMITTAL 

Patantfees are subject to annua* raMon on October 1. 
TTiese are the lees eOecttve October 1, 1997. 
Snuff Entity payments mux 09 supported by a smail entity statement 
otherwise leroe entity tees must be pen See forms PT0G&C9-1Z 
See 37 CfJl §§ 1.27 tnd 1.28. 


TOTAL AMOUNT OF PAYMENT 


(5) 800.00 


Complete if Known 


AppOcatton Number 


FfflnqData 


Rrst Named Inventor 


Examiner Name 


Group/Art Unit 


Attorney Docket No. 


Jwo-Min Wang 


METHOO OF PAYMENT (check one) 


FEE CALCULATION (continued) 


1 ri The Commissioner is hereby authorized to charge 
* L — 1 indicated fees and ends any over payment* tor 
Deposit 
Account 
Number 
Deposit 
Account 


3, ADDITIONAL FEES 
Urge Entity Small Entity 
Fee Fee Fee Fee 
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